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ABBTtLkCT 

Contingency contracting has beefi deaonatrated to be : 
an effective procedore Cor mchieving Meight loss« i problea with this 
type of contract is that the S say have to perManently forfeit an 
item for a failnre to lose weight wh^n in fact his/her eating 
behavior has bem appropriate* The following procednre iwas developed 
to Qvercoae this probleft. 1 projected weight loss line (Ffll) and a ^ 
deviation line (Dl) were drawn on a graph;, it any deadline : when tt© 
S«s weight was above the PWl, thW rsnbject was teaporarily denied 
access to an itea nntil the next i»igh*ln when the :S*s weight fell on 
or below the PWl* On any^ deadline when the :S»s weighs fell above :the : 
Dli, the B peraanently forfeited one :relnforcer for. every ponnd above : 
the Dl, Two feaale Sm participated in the prograa, VA reversal design 
deaonstrated the effectiveness of these procednres, , CAttthor/CKJ) 
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Mi USE OF A DEVIATION LME m COmmGmCY C^THACTXNG FOR ^IGHT CONTROL 



Duana L» Jonrnm and Carl B. Jensen 
Illinois Wesleyan University 

Contingency contracting has been dtoonstratad to be an affec- 
tive procedure for achieving weight Ices^ Using this approach^ the 

generally contracts to lose ^.^s^^^t of weight ' by/ ©iich of a series 
of deadlines which uffually occur at one or two weak intervals* 
Typically, the turns over a nuniber of reinforcers to B* One 
of these is either returned to the £ or perroanentiy forfeited at 
each deadline depending upon wh^ttier or not the lost the con-^ 
tracted amount of waight* A problem wite this t^e 6f contract 
is that the £ may have to permanently forfeit an item for a 
failure to lose weight when in fact his/her eating behavior has 
been appropriate* This problem may occur under conditions 
such as constipation r water retention associated with manstru--, 
ation* or other physiological causes* Thm following procedure 
was developed to oyercoite tiiia probiem. A projected weight 
loss lijie (PWL) was drawn on a graph starting with the B^^m 
initial weight and reflecting an k pound per week weight loss* 
A deviation line (DL> was drawn parallel to the wm^, but several 
po\mds above it* At any deadline when tiie S^*s weight was il^ova 
the PWL, the si^ject was temporarily denied access to an item* 
e*g* a washing machine* or a dishwasher ^ that resulted in a 
minor inconvenience to th^. Access to this itiMft was dewied 
the until the next weigh-in when -Uia £*e weight fell on or 
below the PWL* any deadline when the £'s weight fell a-- 
bove the DL, the permanently forfaited^ one remforoer for 
every pound above the DL* Two , f Male ^s participated in l^ie 
program* A reversal design demonsttatad the ef feotivenass of 
these procedures. 
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Tm USE OF A DEVIATION LINE m CONTIKSINCY CONTIACTING FOR WEIGHT CONTROL 

Duana L. Jones and Carl B, Jensen'^ 
lllinoie Wasleyan University 

ContijigenGy Gontracting has been demonstrated to be an effestiva pro- 
eedttre for achieving wetght loss; using tiiis approach i tiia client ganar- 
ally contraets to lose ^ amount of weight by each of a series of dead- 
lines which usually occur at one or two week intervals. In a typical 
case I the client turns over a nta^er of valued items 03f money to the 
therapist. One of tiiese items or a specified amount of saoney is either 
returned to the client or permanently forfeited at each deadline de-- 
pendtog upon whether or not the client lost tiie contracted arount of 
weight !Ce,g., Harris and Bruner^ 1971# Jeffrey, and Christansen^ 1972, 
Mann, 1B72) / . 

One of the presumed attrihutes of contracting is that it makes 
e3^1iclt what behavior each party is to engage in and the cQnaequences 
that will follow, ^erapists working with weight reduction problems, 
however, have been reluctant to deal direbtiy with eating behavior be^ 
cause of the difficulty in monitoring it. They have prefarred to moni- 
tor the results of eating behavior, namely wetght loss or gain and have 
made tl^e tacit assunption that weight gain or loss is tha direct result 
of eating behavior. Unfortunately, in the short tarm this assiMptioii 
may not be valid and^ in the contract aituatianK may lead to two kinds 
of problems! * 



^Sanior auteorship was determiiied by a flip of a coto* lioth ayithors con- 
trttutad aqually to this study. The authors wish to thank loger ichaaitter 
for his, eoMnenti on an early draft of this paper. 



1* The first is that of reinforcing tiie client when deviant be- 
havior has preceded the weigh-^in whan^ in faot^ the deviant ^ 
behavior tos prijaarily bean responsibla for the weight loss, 
Mann C19'^2) liets ^Mtreis^ measiires reported by his subjects 
such as taking lajcativeSf diuretics r and doinpf vigorous ax- 
erciees just before being weighed* Our qto ei^erience would 
add such tCTporary weight loss techniques as prolonged spit- 
ting ^ abstaining from liquid intake^ drinking alcohol 12 
hours before weigh-in in an atteapt to dehydrate the body, 
wearing light weight and brief closing to the weigh-in 
and fasting* 

2. A second problem can occur when the therapist punishes the 
client toy destroying valued items) or fails to reinforce 
his behavior (by returning items) because the required 
weight loss did not materialise even lAougU the client en-- 
gaged in appropriate caloric intake. Such circumstances 
might, occur when procasses not in thi^ clientls immediate 
control of f set jbhe client's weight loss m, for example^ in 
the event of constipation, water retention during menstru- 
ation, or fluid retention due to a variety of ottiar physi-* 
. plogical causes (Bortzi 1968) * ^ ^ 

Qcsasional forfeiture of highly valued- items, in opite b£ appropriate 
eating behavior, may be considered one of the unfortunate side effects 
of a program with; strict, wall«de£ined contingencies. One way of avoid 
ing this aide effect, however, would involve the temporary forfeiture 
of items, When the failure to loae wlilght is only teBporary and a aig* 
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nifleant weight gain does not occur ^ temporary loan of a sonyenienGe 
item might serve as an effective consequsnca. . Sinca the convenience 
item could be retumed when toe olient's weight was back on target,. ' 
the client would suffer no permanent loss for a failure to lose weight 
whan it was beyond his control* Yet Ijnmedlate consequences would take 
place for the failure to meet the wieekly goal, ^he conditions under 
which convenience items could be used to conaequate minor lapses in 
weight loss progress is .the subject of this study, ^ 

Subjects ; The subjects were t^o married women with long histories of. 
being overweight, Thm first subject was 36 years old^ weighed 180 pounda# 
and was approximately 56 pounds overweight. 3- ^e second si^Upject was 
32 years old, weighed 15(5 pounds and was approxmately" 26 pounds over-* 
weight*^ Both women had contacted us after Ifjaming of our interest in 
weight control and asked to participate in any program tiiat we might be 
conducting. Each subject was required to obtain a signed statement from 
her physician indicating i 1) an appropriate terminal weight, 2) the 
maximvffii weekly weiglit loss that would be appropriate for tiiem, and 3) toat 
there was no medical reason why the subject could not participate in a 
weight reduction program. ^ , ' - 

Contract ; After reading the contract and disqussing its tems/ each s\^- 
ject deposited with the researahers a nraiber of items that were of person- 
al value, e.g,, books, pottery/ antique plates, paintings, etc. In addition 
each siibject provided the researchers with a list of items toat would cause 



^Osing the Metropolitan Life Iniurance Standards for a mediim frame. 



some ineonvenienGe if titiey were not availabla for use. These liats Iji- 
cluded such itame as a dishwasher, vaeuum clesner, washing machine, the 
kitchen stove and 4 garage door opener. All of these itama were either 
small enough that they could be brought to the researchers, or an essen 
tial co^onent of the item could be brought in, e,g. the slements for 
the electric kitchtn stove pr tiie agitator for thm washing machine* 
Each st^ject tttmn signed a contract which stipulated ttiati 

1) A projected weight loss line (Pmi) would be drawn on a graph 
with a slope indicating one pound per week weight loss* This 
is the thin solid line in Figures 1 and 2, 

2) A deviation line (DL) would be drawn parallel to the POTi, 
but two pounds ^ove it. This is the dotted line in Figures 
1 and 2, 

3) At any weekly weigh--in when the subject's weight was above the 
,PWL, the eubject would twiporarily forfeit one it^ Uiat would 
inconvenience' her, and tiiis item would, remain with ^e research 
era until thm nrnxt weigh-in when the si^^ject's weight fall be- 

; low ttie pva, railure to bring in the required itim (or an 

essential component of it) , would result in the permanent for- 
^ f eiture of one of the valued items ^ready held by the research- 
ers, , ' ■ " ■• /■ ..." . '.; 

4) Qn any weigh-in when tiie si^ject's weight was ^ove the DL, 
the subject would perpianently forfeit one item, randomly 
selected by the researchers, for every poimd that tiieir weight 
was above the DL. All items were either destroyed in the pres- 
' ence of tiie si^jeot,. o3f disused of in a m^ne^ agreed to by 

the s^^ject, with the stipulation it did not bring any benefit = 
to the researchers. 
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5) fti the second conseQutive weigh-in, when the subject's weight 
was above the DL^ the subject forfeited anotoer pemanent item 
and boto tiie PTO- and DL lines would be redrawn with„.yie PWL 
origin being the at^ject*s current weight* 

6) Subjects were told ttat all items iji the possession of tiie re- 
searGhere would be forfeited shovad tiiey^ drop out of the program 
prior to its completion unless a signed statement from a phy- 
sician was presented indicating that it was no longer appropri- 
ate for the si^jeat to continue, Upon^completion of the^rogram 
all items not forfeited during the course of the program would 
be returned to the participant* 

7} The contraet was in effect imtil a predetermined date, (approx- 
imately four months in the future) or until the subject reached 
her goal weight, which ever csmm first* ^e goal weight was 
determined hy the subject at the start of the program, but 
witiiin thfe limit set by her physician, ■ ' . 

Measurement i The contract specified -^at toe subject be weighed at a 
spec^^fic time and place each week. Si^jects ware weighed on a Continen- 
tal balance scale^of the kind typically employed in medical settings* 
heights were read to title nearest 1/4 pound by both the subject and tiie 
researchers, and there was 100% agreement throughout the entire experi- 
ment* _ ^ 

Procedures I An ABAB single sv^ject replication design (cf** Baer, 
Wolf, and Risley, 1968) ,was eaployed. ^is included toe sequence of a 
baBeline assessmen^t of toe. subject 's/weight, a ■treatment (contract) / 
period, a reversal, amd the reinstatement of treatment'. 
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The subject's weight was meaiured weekly during baseline until the 
stability of the si;^ject's weight had baan established. Subjects were 
not aware of the criterion for entering into the treataent phase of tiie 
experment. The baseline period required was three weeks for one 
subjeat and four for the ot^er. During the baseline period, the sub- 
jects had not signed their contracts, but were aware of the treatment 
plan' and were in the process of identifying re^forcers for use in the 
program. 

During the treatment condition, the oontract was in effect* In 
addition^ the subjects were asked to keep records of the amoimtoand typm 
of food consumed # thm nm^ms of calories for each food item> when the 
food was consiaaad^ where it was consimed, with whom it wasiconsuMd, 
what they were doing during its consiaaption^ and their emotional state 
at tiie tiae of Gonsiaaption. For tiie first eight weaka of treatoant^ 
tile Experimenters spent approxiMtely 1/2 hour following eaeh weigh-in 
instruct:mg the subjacts 2m\ the use of self control prccedures (Stuart^ 
1967^ Stuart ^ Davis# 1972) i On each oeoasion/ tiiey were given specif la 
suggestions for changing their eatJj^g behavior during the coming week, 
Aftar toe first eight weeks ^ toe researchers .spent a fdw minutes wlto 
each si^jeet following toe weigh-in reinforcing the si^ject's. weight 
-loss and^ on occasion, making suggestions to help toe si^j act deal wito 
specific eating behavior problems. 

i- ' ' ' -- ■ 

. " . • , ! ■ / _ ■ ■ • ^ 

V 'Following four montos of traateienti toe contract automatically ter«^ 
mlnatad and to^ reversal phase of toe experiment befMi* During the re- 
varsal phase (which, coincided wito toe suimer vacation of toe University), 
tog subjects wara told toat toe eiqperimenters would hot be availtole and 
no ^eigh-ins would be conducted, s^jacts were told to ^continue angaglng 
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in their self control behavior, and in toe fall tem thay would have 
the opportunity to enter into another Gontract if they degired. 

In the eecond treateent phase, the contracts were reinetated ex- 
aotly rs they ware during the first phase of treatoent. ^is condition 
differed from the first treatment phase only in that there was not a 
systematic presentation of self-control procedures. However, subjects 
were encouraged to use the self-control procedures that they had leaimed 
previously, TOiey were reinforced verbally for weight loss and, when 
necessary tiiere was discussion of eating behavior problOTS imnediately 
following each weekly weigh- in* 

RESULTS 

The results for Si^jects 1 and 2 are presented in Figures 1 and 
2, respectively. The PWL is represented by the thin solid line; the 
DL by the dotted line* ^e sii^ject's actual weight is shown by ttie 
thick solid line, ^e triangles represent points above the DL where 
Subject 2 permanently forfeited an item. At each p^int above the PTO 
but on or below the DL^ Si;toject 2 temporarily lost an item. 

It may be seen in Figures 1 and 2 toat a treament effect was 
obtained for both siUsjects, In each case therd^ was a stable or in- 
creasing baseline prior to the implementation of the treattient program^ 
followed by weight loss during tlie first treatinent condition. Both 
subjects gained weight during the reversal condition, and following 
yie reinstatement of treatiaent, reduced their weights to points below 
that attained during the first treateient phase* 

As evident in Figura 1, Subject 1 completed the es^eriroent with- 
out ever being consequated for f ailure_ to remain bflow/the PTCi, ' On the 



other h^d, Subjact 2 tTOporarily gave up GonvenienGe itmm on a nu^er 
of oceasions and was required to forfeit fou^ of her permanent items. 
In Figure 2, Point A represents tOie place where the PWL and DL were 
redrawn for SubjeGt 2 to reflect a 1/2 pound rather than a 1 poimd 
weakly ^^eight loss* 'mis change was made because, according to the 
subject's self report data, she was having to eat leas than 500 calories 
per day in order to achieve her weekly goals. Thim change seeraed 
appropriate because of the difficulty she was having eating these few 
calories and also maintaining a balanced diet at this level of caloric 
intake (Stuart & Davis, 1972). 

Consistent wittL^tiie contract requirement that the PHL and DL 
lijies be redravsTi on tiie second consecutive weigh--in when t^ie subject's 
weight was ^ove i^e DL, these lines were, redrawn (Figure 2) with th^ 
subject's current weight on toat date as the origin at point B. 

DISCUS SIGN 

In reGsnt years the standard of using the l#ast restrictive alter- 
native therapeutiG technique has been increasingly applied to the treat^ 
ment of mental patients (S teple ton, 1975) . The application Qf this 
doctrine can easily be extended to function as a guide line for contin- 
gency contracting for weight loss as well, Thm te^orary restriction 
of using a valued item would seem to be coniider^ly leas restrictiva 
than its permanent loss . To tiie extent tihat this is the case, tiia 
tiierapist is on safer ethical and legal grounds in employing the pro- 
cedures used in this study than Ijfi using Uiose, ^ploying the permanent 
forfeiture of valued items* Consistent with this arguement, if for- 
feiture, of convenience items were show to be effective by titiemselves, 
this strate^ would be even more desirabla^ 



When the forfeiture of valuablas due t©.. eanditiona bayond aon* 
trol of tiia aiabjeGt*, i.e,* menstruatiorir eonitipation, ate., is coneept- * 
ualized as an undesir^le eida effect of treatmeht* the procedures used . 
in this study may be seen as reducinr; thm magnitude of suoh side ef f ecto 
'from what might oeour with prooedures involving only the loss of pernanent 
items. As in ttie aase of medieal treatoent, it is in the best interest / 
of the client and ultimately the practitioner to consider tiie potential 
, for undesirable side effeete in seleettog a treatoent proeedura/ From 
this vantage poijit^ the procedures empioyed in this study would ssCT^to 
be ^ireferable to -^ose that oan only result in the permanent loss of ^ / 
items for a failure to aohieve a weight loss goal, 

^ere also exists the question of UierapistVs lagal liability 
should he later be sued by a disgruntiad olien€ for the da struct ion 
^ of invalu^le personal items* ^e monita^ award by a court is likaly to 
be much greater for the destruction of an invaluabla itaifl of santdrontal 
value than for ttie loss of using a washing machine for a week (Bowars# 
1973)* . . 

Not only are the potential ettiical and legal problams associatad 
with contracting reduced with Uie use of tamj^rary forfeiture, but the 
usa of this approach may ultimately prove~to be more effective than 
approacheB involving tha permanant loss -of items. Valued, but seldMi 
used items hava littla stimulus value for the client while in Ui6 custody 
of toe therapist, ^e t^pbrary loss of a frequently used itwa like a 
stove or dishwasher, howavari makes contact wito the client daily and - 
may function as a strong discrMinative staJiulus for appropriata aattog 
behavior, i,e., the i^sence of an item may set the occasion for emitting ' 
appropriate mating behavior which will be reijiforced by its return. 
^ ; with tha results of HarrisjMd Brunar (1971) and M^m-^- -^=^^^^^^^n^ 



v(1972)# and'pthers* the effeqte ©f our traatment were reversed with^e 



abrupt removal of the treatoaent procedureM. While this reversal demon— - 
strated that there waa a treatment effect, it also d^aon&tr^ted ■ that 
these procedures alone have little long Jeoa effect, This is t^e 
even though thm subjeats in thl^^a^eriment were oitenaJ^ly trained in 
tile use of self eontrol procedures 

-.^ sia^iary, while the procedures employed in this study do hot 

eliminate the possibility that an individual will be oonsequated when 
it is undeserved by his eating behavior, they do rediice the permanenoe 
of the negative consequences for failing to attain -the weight loss 
goal and hence are preferable to procedures involvings only the permanent 
loss of items on both etoioal and legal grounds. ' ' 
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;^ FigtK-a 1^ A readr^ Si^jesf 1, The projected weight loss line (PWL) ^ 

■ is represented by the thin solid line; tiie deviation^ line (DL) by. the dotted line. ^ 
V, ^e subjedts aetual weight is shown by thm thiek solid line. ^ > 
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. ^ I^^ wmlght q£ Sutojsct 2*y Thm pmimatmd ^l^miJ^^ lA^Bm liim 

^ ^^vmm^i^d hy the thin solid line i - ^^^ deviation line (DL) by the dotted lineV ■ 
OTie aubaeet's actual weight ie shovm by'the thiek aoli^ line. Thm triangles represent- 
points /above the PLCwheife the aiab ject permnantly forfiited an item, ht paitft : A^: the . . 
. Pra an4 DL were redraim to refleqt a 1/2 poimd rather a 1 po\md weakly 

loss* Point £ indiaate^where the fWL and DL were redrawn after the second ecnaecutive 
.weigh-in when toe subj6ot*s weight was fiove the DL* / ^ ' » 
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